PUBLIC HEALTH REPORTS 


VOL, 41 JANUARY 22, 1926 NO. 4 


SICKNESS AMONG INDUSTRIAL EMPLOYEES 


INCIDENCE AND DURATION OF DISABILITIES FROM IMPORTANT CAUSES LASTING 
LONGER THAN ONE WEEK AMONG 133,000 PERSONS IN INDUSTRY IN 1924, AND 
A SUMMARY OF THE EXPERIENCE FOR 1920-1924! 

In previous issues the incidence rates for disabilities among mem- 
bers of industrial mutual benefit associations and company relief 
departments, and for factory employees as reported by the plant 
medical department have been presented for the years 1920-1923.? 
In the present report the sickness frequency rates for the year 1924 
are added and some new statistics presented concerning the dura- 
tion of disability. 

The cases tabulated are those for which sick benefits have been 
paid, or absences reported for disabilities lasting longer than one 
week. In other words, only those cases have been included which 
rendered employees unable to work for eight consecutive calendar 
days or longer.’ 

Industrial accidents are not included. The reports, moreover, do 
not include all disabling illness and nonindustrial accidents of the 
duration specified, since most of the reporting industrial mutual asso- 
ciations refuse sick benefits for disability from the venereal diseases, 
for illness resulting from the violation of any civil law, for the 
results of willful or gross negligence, and for certain other causes; and 
many of the associations do not pay for chronic diseases contracted 
prior to the date of joining the organization, nor for disabilities caused 
by or growing out of specific physical defects. The reports from the 
relief or medical departments of industrial companies were made to 
conform as much as possible with the data from sick-benefit asso- 
ciations by excluding all venereal diseases and other illnesses for which 
sick benefits ordinarily are not paid. 


1 From the Statistical Office in cooperation with the Office of Industrial Hygiene and Sanitation, U.S. 
Public Health Service. Data collected and tabulated under the immediate supervision of Assistant 
Statistician Dean K. Brundage. Acknowledgments are made to those association secretaries and induse 
trial physicians whose cooperation has made possible the publication of these data. 

* A series of articles on the frequency of disabling illness among industrial employees are available in 
the following reprints: 

(1) Reprint No. 624 from the Public Health Reports of Dec. 3, 1920, pp. 2897-2907. 

(2) Reprint No. 644 from the Public Health Reports of Mar. 4, 1921, pp. 429-434. 

(3) Reprint No. 671 from the Public Health Reports of July 1, 1921, pp. 1497-1502. 

(4) Reprint No. 721 from the Public Health Reports of Jan. 6, 1922, pp. 2-9. 

(5) Reprint No. 807 from the Public Health Reports of Dec. 29, 1922, pp. 3195-3203. 

(6) Reprint No. 969 from the Public Health Reports of Oct. 31, 1924, pp. 2721-2730. 


? An exception to this statement occurs in the rates for 1920, which include a number of cases lasting 
only seven days. It was found, however, that the incidence rates for 1920 would not be materially different 
ifrecomputed on a strictly eight-day or longer basis. 
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As pointed out in the previous reports of this series, there are also 
certain other rules, such as the requirement that the secretary of the 
association shall be notified whenever a member is moved to another 
city for treatment or for any other cause, the penalty for violating 
such rules being the suspension or denial of benefits. Moreover, there 
are usually age limits for eligibility to membership, which probably 
results in relatively fewer persons at the older ages in these associations 
than are found among industrial employees as a whole. For these 
reasons it is apparent that the sickness rates presented in the accom- 
panying tables are understatements of the amount of serious sickness 


LOCATIONS OF ESTABLISHMENTS WHICH SENT 
MORBIDITY REPORTS TO THE PUBLIC 
HEALTH SERVICE IN 1924. ~ 


Fig. 1. 


actually occurring. The statistics, nevertheless, are of value in 
affording some knowledge of the relative frequency of different dis- 
eases in a.sample of the industrial population of the country. 

In calculating the sickness frequency rates, the number of persons 
used as the divisor is the number of employees reported as holding 
membership in the association, or, in the case of relief or medical de- 
partment reports, the number on the pay roll at the end of each month. 

The accompanying map (fig. 1) shows the places from which the 
sickness reports for 1924 were sent. All the reporting establishments 
with one exception were east of the Mississippi and north of the Ohio 
and Potomac Rivers. 
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DISEASES CAUSING DISABILITIES LASTING EIGHT DAYS OR LONGER 


The incidence rates for different diseases and disease groups among 
114,065 male industrial employees in 1924 compared with the rates 
for a group of 89,910 males in industry in 1923 and for 66,466 men in 
1922 are presented in Table 1. By classifying in accordance with the 
International List of the Causes of Death (1920 revision) those dis- 
abilities among males which lasted eight consecutive days or longer, 
and then dividing the number of cases of each disease and disease 
group by the average male membership for the year, any sick-benefit 
organization with regulations similar to those mentioned above can 
compare its morbidity experience with the averages presented. 

TasBLeE 1.—Frequency of specified diseases and disease groups causing disability 


for 8 calendar days or longer in a group of male industrial workers employed in 
different industries. Experience for 1924 compared with 1923 and 1922 


Diseases and conditions causing disability (with cor- 
responding title numbers in parentheses from the 
International List of the Causes of Death, 1920 
revision) 1924 1923 


per | Number of cases 


All diseases ! 
General diseases (1-69 except 38-40) 
Epidemic and endemic diseases (1-10, 12-25) 
Influenza and grippe (11) 
Tuberculosis of the respiratory system (31) 
Cancer, all forms (43-50 
Rheumatism, acute and chronic (51, 52) 
Other general diseases (26-30, 32-37, 41, 42, 53-69) ___ 
Diseases of the nervous system (70-86)? 
Neuralgia, neuritis, sciatica (82) 
Neurasthenia, nervousness, etc. (84) 
Other nervous diseases (70-81, 83) 
Diseases of the eyes (85) 
Diseases of the ears and of mastoid process (86) _-.- 
Diseases of the circulatory system (87-96) 
Diseases of the heart (87-90) 
Diseases of the veins (93) 
ae ‘rman of the circulatory system (91, 92, 
04-96 
Diseases of the respiratory system (97-107) 
Bronchitis, acute and chronic (99)_....--.- 
Pneumonia, all forms (100, 101) 
Other diseases of the respiratory system (97, 98, 
102-107) 
Diseases of the digestive system (108-127) 
Diseases of the pharynx (109) 
Diseases of the stomach (111, 112) 
Diarrhea and enteritis (114) 
Appendicitis (117) 
Hernia (118a) 
Other diseases of the digestive system (108, 110, 
115, 116, 118b-127) 
Nonvenereal diseases of the genito-urinary system and 
annexa (128-142) 
Nephritis, acute and chronic (128, 129) 

_ Other diseases in this group (130-142)__..........-- 
Diseases of the skin and cellular tissue (151-154) 
— A the bones and of the organs of locomotion 
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tex amtaial accidents and certain diseases are not reported, as explained in the third paragraph of the 
* Including organs of special sense (eyes, ears). 
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. lil-defined diseases and unknown causes (205). ...----- 2. 2.0 247 
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A part of the information contained in Table 1 is shown graphically 
in Figure 2. Although cases of influenza and grippe were less fre- 
quent in 1924 than in either 1922 or 1923, they remained the leading 
cause of serious disability in 1924, accounting for 18 per cent of all 
the sickness claims, compared with 24 per cent in 1923 and 21 per 
cent in 1922. From the standpoint of interrupted production, 
wages lost, and expense to sick benefit associations, no other disease 
in recent years has been so disastrous. In the five years ending 
December 31, 1924, influenza and grippe disabled industrial employ- 
ees at a rate which was 6.6 times the frequency of the epidemic, 
endemic, and infectious diseases against which health work is so 
largely directed. As a public health problem in nonepidemic as 
well as in epidemic years, influenza is of outstanding importance. 
Any considerable reduction in its frequency, even in years like 1921 
and 1924 in which no epidemic occurred, would mean the élimination 
of thousands of days of incapacitation to American wage earners as 
a whole. 

The second most important cause of disability in each of the three 
years was nonindustrial accidents. Judging from the rates for these 
years, the trend of nonindustrial injuries is upward, presumably 
due to an increasing number of automobile accidents. 

At practically the same frequency as rheumatism in 1924 was the 
rate for diseases of the stomach and diarrhea, and for diseases of the 
pharynx. Tonsillitis, pharyngitis, and other diseases of the pharynx 
often cause a very considerable amount of incapacitation among 
industrial workers.‘ 

Appendicitis occurred oftener in 1924 than pneumonia (all forms). 

The incidence rate of pulmonary tuberculosis was not much above 
the general death rate for this disease. Evidently many of those who 
are tubercularly inclined either do not get into industry, or else 
quit factory employment before the onset of actual incapacitation. 

Average annual incidence rates for different diseases and disease 
groups during the five years ending December 31, 1924, are given 
in Table 2. This experience represents the equivalent of 424,573 
industrial employees under observation for one year, among whom 
occurred 41,830 cases of sickness and nonindustrial injury causing 
disability for eight consecutive days or longer. Respiratory diseases, 
including influenza and grippe, pulmonary tuberculosis, and diseases 
of the pharynx, accounted for 43 per cent of all the cases. Leaving 
out of account the accidents, and considering only the diseases, we 
find that respiratory illnesses caused 47 per cent of the sicknesses. 


4 See Table III, p. 7, in “‘ Disabling Sickness Among Employees of a Rubber Manufacturing Establish- 
ment in 1918, 19!9, and 1920," Reprint No. 804 from the Public Health Reports of Dec. 15, 1922; also Table 
1, p. 3, in “Sickness Among 21,000 Automobile Workers,”” Reprint No. 914 from the Public Health Reports 


of Apr. 18, 1924. 
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THE PRINCIPAL CAUSES OF DISABILITY IN 1924 COMPARED WITH 1923 AND 1922 
AMONG A GROUP OF MALE WAGE EARNERS EMPLOYED IN DIFFERENT INDUSTRIES (1) 


"Important Causes of Bumber of Cases per 1,000 Males 
Disability 4 10 15 
i i 4 
' 


7. Bronchitis, acute . 


and 


Epidemic anf endemjo 3-4 
diseases (4) 


12. Appendicitis XS 
13. lmmbago and other dis.3-2 
14. Pneumonia, all Sel 
3.8 
forme 3-8 
15, Diseases of the 
urinary sys. & amexa 2.8 se 
16. Tuberculosis of the 13 
respiratory system 2-8 eee 


09 (22272 
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(1) Only those disabilities from sickness and nonindustrial accidents which lasted 6 con- 
Segutive days or lenger are included. Certain diseases are not reported as explained 


in the text. 

{2) Including severe cold (unqualified) laryngitis, pleurisy, asthma and other respiratory 
diseases included in title mmbers97, 98, 102-107 in the International List of the 
Causes of Death - 1920 Revision. 

(3) Title mmbers 62 and 64 in the Internation List of the Causes of Death ~ 1920 Revisions, 
44) typhoid fever, malaria, smallpox, measles, scarlet fever, whooping cough, diphtheria, ‘” 
erysipilas, mumps, chickenpox, German measles, etc. (title mumberg.1-10, 12-25 in the 
international List of the Causes of Death ~ 1920 Revision. 

Pig. 2. 
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Tape 2.—Average annual frequency (1920-1924, inclusive) of specified diseases 
and disease groups causing disability for eight consecutive days or longer among 
a group of wage earners of both sexes in different industries ! 


Annual 
Diseases and conditions causing disability (with corresponding title numbers in poy Number 
parentheses from the International List of the Causes of Death, 1920 revision) 1,000 per- + of cases 
sons 
98.5 41, 830 
General diseases (1-69 except 38-40)... 30.8 13, O91 
Epidemic and endemic diseases (1-10, 12-25) - 2.8 1, 184 
Influenza and grippe (11).........-..------ 18.5 7, 887 
Tuberculosis of the respiratory system (31) “ 1.6 676 
Cancer, all forms (43-50) - -6 252 
Rheumatism, acute and chronic (51, 52) - ..........-......-.----------------- 5.2 2, 203 
Other general diseases (26-30, 32-37, 41, 42, 53-69) ...........-.--------------- 21 889 
Diseases of the nervous system (70-86) 3. ..............--.-...------------------- 6.4 2,720 
Neuralgia, neuritis, sciatica (82) ................--ccccccesecceee-esee-----2-- 2.0 856 
Neurasthenia, nervousness, etc. (84) ............-.......2.---.---00--------0- 21 874 
Diseases of the ears and of the mastoid process (86).........-------------.--- -5 214 
Other diseases of the circulatory system (91, 92, 94-96) .............-..-.--- inal 8 314 
Diseases of the respiratory system (97-107) tied 15.0 6, 363 
Bronchitis, acute and chronic (99).......-- 5.5 2, 358 
Pneumonia, all forms (100, 101)............-..----.---.- 3.2 1,349 
Other diseases of the respiratory system (97, 98, 102-107) 6.3 2, 666 
3.5 1, 482 
Other diseases of the digestive system (108, 110, 115, 116, B18b-127) . ......-....- 2.1 879 
Nonvenereal diseases of the genito-urinary system and annexa (128-142) . ......--. 2.6 1, 124 
Diseases of the skin and cellular tissue (151-154) -...............-.------.--..---- 3.5 1, 482 
Diseases of the bones and of the organs of locomotion (155-158)................-- 4.0 1, 697 
Diseases of the bones and of the joints (155, 156)... _.........--..-.----.--..- 1.1 484 
Lumbago and other diseases of organs of locomotion (158). _............-.-.- 2.9 1, 213 
External causes (nonindustrial accidents) (165-203) 9.2 3,917 
lll-defined diseases and unknown causes (205) - .-.-- a 3.5 1, 489 
Average number of persons included in the record. 84, 915 


1 Ten per cent of the total number of persons included in the record were women. A few cases lasting 
only seven days were included in the data for the year 1920. 

2 Industrial accidents and certain diseases are not reported as explained in the third paragraph of the text. 

3 Including organs of special sense (eyes, ears). 


SEASONAL VARIATION IN THE INCIDENCE RATE OF SICKNESS 


The peak of sickness frequency did not rise as high in 1924 as in 
any of the four preceding years. It is apparent from Figure 3 that the 
height of the peaks of sickness incidence was largely determined by the 
number of cases of influenza and grippe. In 1924 this disease was not 
as prevalent as in 1920, 1922, and 1923, and did not reach its greatest 
frequency in a well-defined February peak, as in the other years, 
with the result that less disability was recorded for the midwinter of 
1924 than for the corresponding period of any of the four preceding 
years. In the fall of 1924, however, both respiratory and nonrespira- 
tory illnesses occurred at a somewhat higher rate than in the corre- 
sponding months of 1923. 
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During the period covered by the records, a tendency is in evidence 
for the wave of respiratory diseases other than influenza and grippe 
to get under way and be close to its crest somewhat earlier in the win- 


ANNUAL NUMBER OF CASES FER 1,000 PERSONS 


FREQUENCY OF SPECIFIED DISEASE GROUPS AMONG WAGE EARNERS IN INDUSTRIES, 
BY MONTH OF ONSET, FROM JANUARY 1920 To Decemser 1924" 
LEGEND: 
RESP RATORY EXCEPT INFLUENZA 
WAPLWEMZA AMD GRUPPE 
250+ 
200+ 
1so+} 
00+ 


1921 1922 
MONTM IN WHICH DISABILITY GECAN 


Only theme disabilities From sickness and non-industrial whieh ted aight days ov longer eve included. 
of the lungs and disesees of the pharyns re ime ihe vesprrutory group. 
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ter than the influenza-grippe wave. The nonrespiratory diseases 
as a group show slight seasonal variation in contrast to the decidedly 
seasonal characteristic of the respiratory illnesses. 
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Taste 3.—Frequency of specified disease groups by month of onset, 1920-1924, 
among a group of wage earners ! 


Number of cases per 1,000 per- i Number of cases per 1,000 per- 
sons per year sons per year 
| 
Month of onset of — | Month of onset of Respir- 
disability Influ- | Alb. || disability Inftu- | All 
Alldis-| enza except | Alldis-| enza infl pty except 
and | | eases! } and respir- 
srippe | ‘ang | | erippe| ‘ang | story 
grippe? 
1920 | 
275.0} 142.9 67.4 4.7 3.3 14.8 6 
February.......-- | 326.7] 201.4) 544) 70.9) 3.0) 16.1) 55.6 
Se 126. 0 37.1 34.1 54.8 | 4.3 17.6 53. 6 
5 103. 9 13.2 27.4 63.3 | 9.6 19.7 45.8 
Se 76.7 4.6 23.2 48.9 | 11.4 25.0 46.6 
{rer 67.3 2.3 15.6 49. 4 | 28.5 38.7 58. 6 
67.1 129] 53.4] 
a 60. 1 1.2 15,2 43.7 | 
September... 56, 2 2.0 14.0 40. 2 | 70.0 37.4 52.6 
October..........| 76.4 7.4 21.8 47.2 | 109.4 39.5 56. 2 
November.......-. 85.7 9.3 24.9 51.5 | 42.5 30.7 53. 4 
December - .....-- 106, 1 18.1 31.6 56.4 18.0 25.4 56.3 
7.8 19.4 54.8 
1921 3.5 13.3 55.7 
January..........! 134.0 20.7 37.6 75.7 2.7 14.8 48.0 
40.7 40. 5 71.3 4.2 15. 2 55.9 
25.6.| 30.4 72.5 5.9 18.0 49.0 
16.7 28.3 65. 6 7.8 22. 6 47.0 
6.7 18.5 63. 2 9.5 21.3 54.2 
3.3 14.6 58.7 11.3 18.6 44.7 
3.1 12.7 54.8 
4.7 18.0 65. 2 
5.2 14.7 || Jamuary- ........- 125.9 24.8 22.9 68. 2 
19.7 50.8 || February........- 42. 2 32.6 38.5 71.1 
15.4 26.0 124. 6 32.2 29.3 63. L 
19.0 26.7 116.7 23.8 27.1 65.8 
94.3 11.2 19.3 63.8 
80. 2 3.9 15. 6 60.7 
January. ........- 138. 4 36.5 36.4 77.1 4.2 14.2; 58.7 
189. 6 $2.2; 43.2 0.3 August........... 76.9 4.1 13.5 59. 3 
139.9] 61.3) 27.4 51.2 |} 34.9 57.7 
2.3! 66.3) ober..........| 91.1] 129; 62.5 
6.4; 17.7 56.7 || 104. 2 20.8 24.2 59.2 
- 72.2 3.8 18,2 50. 2 105. 0 23.4 26. 8 54.8 


1 Annual number of cases per 1,000 persons employed in establishments sending morbidity reparts to 
the Public Health Service. Only those disabilities from sickness and nonindustrial accidents which 
lasted eight days or longer are included, except in 1920, when a few seven-day cases were included. Cer- 


tain diseases are not reported, as explained in the text. e 
and diseases of the pharynx are inchided in the respiratory group. 


2 Tuberenlosis of the lungs 


SICKNESS FREQUENCY ACCORDING TO SEX 


The female members of reporting sick-benefit associations were 
disabled oftener than the male members to the extent of 44 per cent 
during the three years ending December 31, 1924. This difference is 
not attributable primarily to conditions of the puerperal state, nor 
to diseases of the female genital organs, because most of the report- 
ing associations pay benefits only for ailments common to both 
sexes, 

Comparison of sickness frequency according to sex shows that the 
women had more than twice as many cases per 1,000 persons as the 
men from (1) ill-defined diseases and unknown causes of disability; 
(2) neurasthenia, nervousness, and the like; (3) diseases of the 
pharynx; (4) appendicitis; (5) diseases of the respiratory system 
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other than bronchitis and pneumonia; and (6) nonvenereal diseases 
of the genito-urinary system and annexa other than nephritis (acute 
and chronic). 

The women had fewer cases of hernia per 1,000 persons than the 
men, less pneumonia, a lower rate for diseases of the veins, for rheu- 
matism, and for diseases of the bones and of the organs of locomotion. 

The two sexes are not comparable, probably, as to age, for a larger 
proportion of men than of women is usually found in the older age 
groups. Disabling illness among women over 45 years of age is not 
much of a factor in industrial morbidity experience, on account of the 
relatively small number of women in industry who are beyond this 

When the waiting period for sickness benefits is less than one week, 
the difference in the disability rates for the two sexes may be ex- 
pected to exceed 44 per cent. Records of absence from work on 
account of disability kept by industrial medical departments indicate 
that the female disability frequency rate may be nearly twice that 
of the male rate when all illnesses causing absence from work for one 
day or longer are included. 


TaBLEe 4.—Frequency of specified disabilities, classified according to sex, 1921-19241 


Diseases and conditions causing disability (with — per 7h Number of cases 
corresponding title numbers in parentheses frem 
—, List of the Causes of Death, 1920 
revision 


Females 


All diseases ? 
General diseases (1-69 except 38-40) 
Epidemic and endemic diseases (1-10, 12-25) 
Influenza and grippe (11) 
Tuberculosis of the respiratory system (31) 
Cancer, all forms (43-50) 
Rheumatism, acute and chronic (51, 52) 
Other general diseases (26-30, 32-37 
Diseases of the nervous system (70-86) 
Neuralgia, neuritis, sciatica (82) 
Neurasthenia, nervousness, etc. (84) 
Other nervous diseases (70-81, 83) 
Diseases of the eyes (85 
_ Diseases of the ears an nye yay (86) 
Diseases of the circulatory system (87-96) 
Diseases of the heart (87-90) 
Diseases of the veins (93) 
of the circulatory system (91, 92, 
Diseases of the respiratory system (97-107) 
Bronchitis, acute and chronic (99) 
100, 101) 
irator 
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oy those disabilities from sickness and nonindustrial accidents which lasted eight days or longer are 
? Industrial accidents and certain diseases are not reported as explained in the text. 

+ Including organs of special sense (eyes, ears). 


5, 450 
1,339 
119 
808 
70 
4 36 
123 
4 183 
546 
107 
313 
Diseases of the digestive system (108-127)_........._. 1, 
Diseases of the pharynx (109) 
Diseases of the stomach (111, 112)..............-- 
Diarrhea and enteritis (114). 
Other diseases of the digestive system (108, 110, 
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TaBLe 4.—Frequency of specified disabilities, classified according to sex, 
1921-1924—Continued 


Annual number of 
Diseases and conditions causing disability (with cases per 1,000 —— Number of cases 
corresponding title numbers in parentheses from of male 
the International List of the Causes of Death, 1920 rate 
revision) Males | Females Males | Females 


Nonvenereal diseases of the genito-urinary system 
Nephritis, acute and chronic (128, 129)._........-. 
Other diseases in this group (130-142) _.__........ 
Diseases of the skin and cellular tissue (151-154) - . ._- 
Diseases of the bones and of the organs of locomotion 
Diseases of the bones and of the joints (155, 156) __ 
Lumbago and other diseases of the organs of 
External causes (nonindustrial accidents) (165-203) - - 
Til-defined diseases and unknown causes ( 


w 


4.4 176 
-6 86 
3.8 211 
3.2 91 
24 55 
1.0 77 
1.4 45 
8.9 101 
2.6 548 


Sickness rates for the three years ending December 31, 1924, are 
presented in Table 5 for those establishments which reported through- 
Even three-year averages show a wide range in the 
frequency of sickness in different industrial establishments, the men 
in establishment No. 1 having nearly three and one-half times as 
much serious sickness as the men in establishment No. 18. Among 
the factors which account for such wide differences in the male sick- 


out this period. 


SICKNESS FREQUENCY ACCORDING TO ESTABLISHMENTS REPORTING 


ness rates by establishments may be mentioned the following: 


(1) Artificial differences resulting from the nature of the by-laws 
and the administration of the funds. 


sickness claims which others would disallow. 


upon the number of sickness claims. 


(2) Differences in age and physical fitness due to the type of work 
In some industries and manufacturing establishments 
a process of selective recruitment of men of a high standard of physical 
fitness undoubtedly goes on as a result of the heavy nature of the 
It is to be expected that sickly people will not be found 
usually in heavy, strenuous trades, but are attracted to the light, 


engaged in. 


work. 


sedentary occupations. 


(3) Differences due to the influence upon health of the nature of 
the work and the working environment, and of home and community 


conditions. 


One association may approve 
The relative differences 


between wages and sickness benefits is also known to have an effect 
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TasLe 5.—Frequency of illness among males during the three years ending December 
31, 1924, by establishments which reported throughout this period ! 


Number 
Fstablishments ar- | of cases | Annual petablishments ar- | Years of 
rayed according to which | number tayed according to life 

the size of the ill- | &xPesed, sor 1,000 | the size of the ill- 
ness frequency rate | inciusive = men ness {frequency rate inclusive 


Total for establish- 
ments reporting 
continuously dur- 
ing the last 3 years. 


1 Includes only those cases of sickness and nonindustrial accidents which caused disability for eight 
consecutive days or longer. 


NATURE OF THE ILLNESSES IN CERTAIN INDUSTRIES 


In Table 6 the frequency of different diseases and groups of diseases 
is shown for men in iron and steel manufacturing, in the public 
utilities, and in a group of miscellaneous industries which include 
employees of the chemical, abrasive, paper, hat, clock, and certain 


other industries. The disability rate for men in the public utilities, 
which include street railway, gas, and electric light and power 
companies, was 52 per cent above the rate for men in the iron 
and steel industry and 20 per cent above the experience of the mis- 
cellaneous industries group. No specific disease or disease group 
accounted for the relatively high rates in the public utilities, the fre- 
quency of nearly all of the different illnesses shown in the table being 
somewhat higher in this industry. Comparatively heavy disability 
rates for nearly all the ailments, and especially for such diseases as 
pulmonary tuberculosis, grippe (nonepidemic), and diseases of the 
stomach suggest that the public utilities attract a less healthy type of 
worker than the steel industry. It is doubtful, however, that persons 
of a lower standard of physical fitness are attracted to the public 
utilities than occurs in the “other” industries group, because the 
sickness rates are low for several representative public service com- 
panies. The age distribution of persons on the pay roll, the policy of 
the different companies in regard to the retention or discharge of 
persons in poor health, and such artificial factors as the relative differ- 
ence between wages and sickness benefits may affect the number of 
sickness claims to an extent sufficient to account for at least part of 
the 20 per cent excess in the illness frequency rate for public service 
corporations compared with industry in general as represented by the 
“other” industries group. 


| umber 
| of cases | Annual 
| which | number 
| began in | of cases 
} these | per 1,000 
three men 
years years 
| 417 
| 14, 738 1,877 
218, 161 21,118 96.8 | 
2, 430 179.7 | 760 
No. 12, 199 2, 021 266.7 | No. 2, 635 186 
10, 383 1, 591 153. 2 | 5 3, O41 
EOE 1, 187 141.5 || No. 18...............| 18,376 948 
ee 1, 666 223 133.9 | 
} 
3 
3 
? 
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In the iron and steel industry the rates for most of the diseases 
were lower than for the other two industrial groups. Diseases of the 
nervous system and of the digestive system were notably infrequent, 
and a low frequency prevailed for bronchitis and for influenza and 
grippe. ‘The heavy nature of the work in various occupations of the 
steel industry apparently causes a selective recruitment of exception- 
ally sturdy stock, and probably also a selective discharge from the 
industry of those who find themselves physically unfit for heavy 
work. 

A few diseases, however, were more prevalent in steel than in the 
other industries. The epidemic and infectious disease rate was high. 
In this group smallpox, typhoid fever, and malaria accounted for 
practically all of the excess disability. There were twice as many 
cases of typhoid and of malaria per 1,000 men in iron and steel as in 
the other industries as a whole, and 21 times as many cases of small- 
pox. These diseases obviously are more of a problem in some com- 
munities than in others and in certain groups of the population than 
in other groups, and so may be more difficult to prevent in certain 
steel manufacturing cities than in places which produce other com- 
modities; but the tendency toward higher epidemic and infectious 
disease rates in any industry or group of individuals should be under 
surveillance, and the possible causes studied as thoroughly as the con- 
ditions permit. 

In the steel industry the pneumonia rate also was found to be 
markedly above its frequency in the other industries. This result 
suggested the desirability of a special study of pneumonia morbidity 
and mortality among iron and steel workers, and a paper presenting 
such statistics as are available on the subject is being prepared for 
publication. 


TaPLe 6.—Frequency of sickness and nonindustrial accidents causing disability 
for eight consecutive days or longer among male wage earners, 1922-1924 in- 
clusive, classified according to industries specified 


Annual number of cases 
per 1,000 men 


Diseases and conditions causing disability (with 
corresponding title numbers in parentheses from 
ia onal List of Causes of Death, 1920} jron | public! Other | Iron | Public! Other 

and utili- | indus-| and utili- | indus- 


76.9 | 117.3 97.6 | 6,847] 8,024] 11,032 

General diseases {1-69 except 38-40) 29.6 39.9 29.4 | 2,635) 2,727 3, 325 
Epidemic and endemic diseases (1-10, 12-25) .--..- 3.7 2.8 2.0 330 188 
Influenza and grippe 16.7 25.4 18.8 1,483 | 1,740 2, 124 
Twderculosis of the r respiratory system (31)........ 1.4 22 -9 127 150 104 
-6 4 57 50 47 
Rheumatism, acute and chronic ) Sees 5.1 6.3 5.2 450 432 588 
Other general diseases (26-30, 32-37, 41, 42, 53-69) _. 21 25 21 188 167 240 


1 Including employees of the chemical, abrasive, paper, hat, clock, and certain o industries. 
od ‘_—_o accidents and certain diseases are not reported as explained in the paragraph of the 


Number of cases 
stee 1es tries ] 
t 
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TaBLE 6.—Frequency of sickness and nonindustrial accidents causing disability 
jor eight consecutive days or longer among male wage earners, 1922-1924, in- 
clusive, classified according to industries specified—Continued 


Annual of cases 
r 1,000 men 
Diseases and conditions causing disability (with as 
corresponding title numbers in parentheses from 
the International List of Causes of Death, 1920 re- Iron Public} Other Tron Public | Other 
vision) and | utili- | indus-} and | utili- | indus. 
steel ties tries | steel ties tries 
Diseases of the nervous system (70-86)'_........------- 3.9 6.6 6.7 345 453 752 
Neuralgia, neuritis, sciatica (82)_.......-...-.----- 1.5 2.7 2.2 130 186 248 
Neurasthenia, nervousness, etc. (84)........-----.-- 5 1.5 21 48 106 232 
Other nervous diseases (70-81, .6 77 50 72 
Diseases of the eyes (85)........-.-...-----....--.- 7 1.3 1.2 66 73 137 
Diseases of the ears and of the mastoid process (86) - 3 .6 -6 24 38 63 
Diseases of the circulatory system (87-96) ..-...-..-.---- 3.1 4.0; . 3.5 275 278 389 
Diseases of the heart (87-90) ............----------- 1.4 1.1 1.5 124 73 165 
22 1.3 94 154 142 
Other diseases of the circulatory system (91, 92, 
6 of 57 51 
Diseases of the respiratory system (97-107) --.....-.-.. 11.6 18.8 14.2] 1,036] 1,284 1, 606 
Bronchitis, acute and chronic (99)_.........---.--- 2.9 7.7 5.5 260 529 618 
Pneumonia, all forms (100, 101)--..---------------- 4.9 2.7 2.9 433 182 
Other diseases of the respiratory system (97, 98, 
3.8 8.4 5.8 343 573 
Diseases of the digestive system (108-127) .--..-.. 12.8 24.5 18.8} 1,143} 1,673 2, 125 
Diseases of the pharynx (109 - 3.5 7.8 6.6 312 745 
Diseases of the stomach (111, 112)_~...........-.-. 3.2 5.9 4.0 285 405 454 
Diarrhea and enteritis (114) ....................... 1.4 2.6 1.7 125 175 195 
Appendicitis (117) on 23 4.1 3.0 209 278 
9 1.9 1.4 7 129 158 
Other diseases of the digestive system (108, 110, 
§ 1.5 22 21 135 152 236 
Nonvenereal diseases of the genito-urinary system 
23 3.3 2.3 204 225 264 
Nephritis, acute and chronic (128, 129) -- 8 1.1 -5 69 76 63 
Other diseases in this group (130-142) ___- a 1.5 2.2 1.8 135 149 201 
Diseases of the skin and cellular tissue (151-154) -.....- 25 3.9 4.9 217 267 453 
Diseases of the bones and of the organs of locomotion 
37) 49) 42] 331] 335 477 
Diseases of the bones and of the —— (155, 156) - -. 8 1.4 1.2 70 96 141 
Lumbago and other diseases of the organs of loco- = 
2.9 3.5 3.0 261 239 336 
External causes (nonindustrfil accidents) (165-203) ---- 6.8 8.6 10.8 607 588 1, 224 
lil-defined diseases and unknown causes (205) 2.8 3.7 54 417 
Average number of persons per year covered by the 
68, 420 


3 Including organs of special sense (eyes, ears). 


DURATION OF DISABILITIES IN 1924 


The sickness rates presented in this and earlier papers on illness 
causing disability for at least one week have all been sickness inci- 
dence or frequency rates. Table 7 represents a beginning in the pre- 
sentation of sickness severity rates for males under different maximum 
periods for which sick benefits are paid. Only a few of the reporting 
associations have the same benefit period, so that the severity rates 
under the several benefit periods indicated are based on altogether 
too little data to constitute an American morbidity experience table. 
When the data cover a larger number of establishments and a longer 
period of time they will be of more practical value. 

Table 7, however, does show the large amount of time lost on 
account of influenza and grippe, and indicates that certain disease 
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groups, such as diseases of the nervous system, of the circulatory 
system, and of the genito-urinary system, are much more important 
from the standpoint of the amount of time lost from work than from 
the standpoint of their frequency of occurrence. 

The longer average duration shown for certain diseases under the 
26 weeks and 52 weeks benefit period compared with the 13 weeks 
period suggests the possibility of a tendency toward prolongation of 
disability when the benefit period is more liberal. The frequency 
of the very long cases—i. e., those lasting 80 days or longer—was 
found to be higher in the groups having a 52 weeks benefit period, but 
since these cases may have been of long duration on account of the 
age of the person sick, the frequency of cases lasting less than 80 days 
under the different waiting periods is believed to be a better indica- 
tion of whether the suggested tendency is real ornot. The frequency 
of cases lasting less than 80 days was found to be practically the 
same in the group having 13 weeks as the maximum period for which 
benefits can be paid as under the 52 weeks benefit period. Hence no 
general tendency toward longer incapacitation can be said to be in 
evidence when the benefit period covers an entire year. 

TarLe 7.—Calendar days of disability from cases which were closed in 1924, among 


male members of sick benefit associations, by diseases and disease groups causing 
disability for eight consecutive days or longer 


Calendar days of | Calendar days of | Number of cases 
disability per disability per | which were closed 
case ! 1,000 males ! in 1924 


Diseases and conditions causing disability 
(with corresponding title numbers in paren- 
theses from the International List of the | Benefit et in | Benefit pated, is Benefit period, in 

weeks 


Causes of Death, 1920 revision) weeks 


wee 


13 26 52 13 26 52 13 26 52 
35. 29) 30.82) 58. 45 368 3, 765) 1, 290 
General diseases (1-69, except 38-40) _....._.... 31. 76) 28. 48) 57. 23 664 1,081; 602 
Epidemic and endemic diseases (1-10, 12-25)| 26. 85) 27.94 44. 153 84 59 
Influenza and grippe (11) 22.90) 17. 57| 34. 49 468 24 
Tuberculosis of the respiratory system (31) .| 84. 04/100. 04/161. 224 24 
Cancer, all forms (43-50)__................. 45. 06; 50. 10 109. 81 102 16 
Rheumatism, acute and chronic (51, 52)._..| 37. 08; 38. 69) 78. 601 133 
Other general diseases (26-30, 32-37, 41, 42, 
37. 97; 40.16) 55. 47 ll 36 
Diseases of the nervous system (70-86) *_....... 43.13) 44. 68, 92. 75 
Neuralgia, neuritis, sciatica (82) -.......... 29. 40) 38. 46) 45. 98 37 
Neurasthenia, nervousness, etc. (84) ....... 53. 00; 62. 62.113. 33, 5 
Other nervous diseases (70-81, 83).......... 55.40) 64.71 212. 56 18 
Diseases of the eyes (85) .........-....-..-- | he 34. 00) 71. 30 41 10 
Diseases of the ears and of the mastoid pro- | | 
50. 20) $3. 62) 28. 80 5 
Diseases of the circulatory system (87-96) ___..- | 45.03) 48. 12) 87.70 31 61 
Diseases of the heart (87-90)_........--..... | 65. 18) 61. 93,121. 233 33 
Diseases of the veins (98) .-...........----- 33.09} 24.37) 35. 18 
Other diseases of the circulatory system | 
| 48. 64) 44. 03) 70. 41 10 
Diseases of the respiratory system (97-107)_.__. | 31. 86) 27. 90} 59. 593 171 
Bronchitis, acute and chronic (99) ........-. 30. 35; 22. 18; 66. 131 34 
Pneumonia, all forms (100, 101) _-......._.- 39.95! 50. 50) 43, 1 67 
Other diseases of the respiratory system 
24, 55) 23. 78! 72. 04 70 


1 Disability during the waiting period—i. e., the first seven days of disability—is included. 
? Industrial accidents and certain diseases are not reported as explained in the third paragraph of the text. 
‘Including organs of special sense (eyes, ears). 
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TaBLe 7.—Calendar days of disability from cases which were closed in 1924, among 
male members of sick benefit associations, by diseases and disease groups causing 
disability for eight consecutive days or longer—Continued 


Calendar days of | Calendar days of | Number of cases 

disability per disability per which were closed 
case 1,000 males in 1924 

Diseases and conditions causing disability 

(with corresponding title numbers in paren- | 

theses from the International List of the | Benefit period, in| Benefit period, in | Benefit period, in 
Causes of Death, 1920 revision) weeks weeks weeks 


13 26 


Diseases of the digestive system (108-127) 40. 66; 30.76 43. 80 
Diseases of the pharynx (109) 19.72) 20. 91) 19. 52 
Diseases of the stomach (111, 112) 40. 24) 34.89) 47.34 
Diarrhea and enteritis (114) 46. 86; 25.82 48. 25 
Appendicitis (117) 48. 83) 42.03 51. 43 
Hernia (118a) 53. 32) 46. 06, 63. 63 
Other diseases of the digestive system (108, 

110, 115, 116, 118b-127) 39. 20) 39. 25) 46. 07 

Nonvenereal diseases of the genito-urinary sys- | 

tem and annexa (128-142) 41.49) 45. 56,109. 35 

Nephritis, acute and chronic (128, 129) 60. 12 43. 29.178. 88 

Other diseases in this group (130-142) 32. 69) 46. 41) 68.15 

Diseases of the skin and cellular tissue (151-154) _| 23.91) 24. 53) 35. 92 
Diseases of the bones and of the organs of loco- 

motion (155-158) 38. 91) 25. 37. 51 

Diseases of the bones and of the joints (155, a 

56 48. 36) 31.40 31. 
Lumbago and other diseases of the organs of 

locomotion (158) 32.30) 24.10 37.91 

34. 85) 27.95) 43. 08 

38. 56) 35. 88 133, 92) 


Number of sick benefit associations included___ 


3 5) 2 
Average number of male members in 1924 21, su onn7, 261 


In Table 8 and Figure 4 the distribution of male cases is shown 
according to their duration. At first there is an abrupt decrease in 
the frequency as the duration increases. The number of cases lasting 
21 days, for example, is only about one-half the number lasting 8 
days. After the third or fourth week the decrease in sickness fre- 
quency becomes less abrupt until the curve gradually flattens out. 
The hump in the graph from the ninety-first to the ninety-eighth 
day is due to the inclusion of a group of associations which pay sick 
benefits for 13 weeks only, the record for cases which normally would 
last longer than 13 weeks being automatically terminated on the 
ninety-eighth day (13 weeks benefit period plus 1 week waiting 
period). 

A curve of this sort is of considerable interest when comparing the 
sickness in one period with that of another. The aim of industrial 
medical service is to push the curve to the wall; i. e., to flatten it out 
toward the left as much as possible, as well as to reduce its level; in 
short, to corner it. The extent to which this is accomplished from 
time to time can be shown graphically by comparing the curve of 
duration in one period with that of another period. It is important 
to know whether the frequency of the longer cases, especially, is 
increasing or decreasing. 


7 
7 
1 
— | 52 | 13 | 2% | 52 |] 13 | 2% | 82 
| 533; 773) 558) 201) 854) 220 
| 195 50| 57; 317 44 
121) 194) 175) 1i 64 
20 
161) 121 146 72; 49 
76} «67, 50) 31 4 16 
79) 127) 72) 11 27 
101; 138 53} 103) 43 
47 166, 17 16 
54, 102) +107) 36 75) 
49} 117) 81 1 39 
60) 1 152} 34) 1 70 
31) 37 14 4s 
29) «145, 132) 66 
252} 322 158} 392) 97 
23; «113 16, 107 12 
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FREQUENCY OF MALE CASES OF SPECIFIED DURATION 
WHICH WERE'CLOSED" IN 1924 * 


& 


Nomber of Cases per 1,000 Men 


* Bxperience of 735,109 male members of sick benefit associations which 
keep a record of cases from the first to the 98th day of contimous 
disability,¢of 51,256 male members of associations which record from 
the first to the 169th day of. contimous disability. 

Pige 4. 


TaB.Le 8.—Frequency of male cases of specified duration which were “ closed’’ in 


Duration in calendar days 


Pee 


' Experience of 73,109 male members of sick benefit associations which keep a record of cases from the 
first to the ninety-eighth day of continuous disability, of 51,256 male members of associations which record 
from the first to the one hundred and eighty-ninth day of continuous disability, and of 17,261 male members 
¢—— ions which record from the first to the three hundred and seventy-second day of continuous 

itty. 


26 
| 
£2 
i 20 
18 
} 
{ 
| 
AGSRISSSER SARS 
Duration in Calendar Days 
1924} 
Number ,; Number 
Number Number 
of cases | Duration in calendar days | 
cases men | cases men 
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In Table 9 and Figure 5 the frequency of cases of different dura- 
tion is shown for certain diseases. A striking difference is seen in 
the duration curve for pneumonia and for appendicitis compared 
with diseases of the pharynx and with influenza and grippe. For 


+8 


Moan (2) fors 
Diseases of pharynx 19.3 da- 
Influenza and grippe 19.8 " 


o* 


4 


Number of Oases per 100,000 Ken 


1. | 


7 14 21 2855 4249 5665 7077 84 91 
| Duration in Calenéar Days 


(1) Cases included are those which were “closed” in 1924 in a group of 73,109 male mombers of 10 
large establishment sick benefit funds. . 
(2) Bxolusive of cases lasting more than 98 das. 


Pig. 


the larger associations it would be of interest to compare the fre- 
quency of different diseases according to their duration with the 


results given in the table. The rate of occurrence of cases lasting 


longer than the expected duration is of particular interest, because 
73523°—26——2 


FREQUENCY OF MALE CASES OF DURATION SPECIFIED, FROM THE 6th TO THE 96th 
DAY OF CONTINUOUS DISABILITY, FOR DISEASES INDICATED (1)- 
: Duration in Calendar Days Duration in Calendar Days — 
| Y 421 2835 42 4956 6370 77 &91 7 4 268 3542 4956 63 707734 91 
wot - 
Influenza and, 
130+ Grippe 
v0 
120 
100 
90 
Mean (2) for: ' | 
80 Pneumonia 36.5 days Dis.of! 
w Appendicitis 42.6 days Pharmx, 
Pneumonia 
All Fo 
\ 
\ 
| Appendicitis 
° — 
\ 
\ 
130 | Bronchitis 
. 
\ 
in vor Mean (2) fort \ Mean (2) fore 
20 ‘ Thewatisn 32.9 days . Bronchitis 23.3 days 
\ Tmmbago, ete. 25.5 * \ Dis. of stomach 31.3 days 
70 \ \ Diarrhea & enteritis 27.8 
Bo \ \ 
‘ 
\ 
80 Diseases of 
20 +& Other Did, 
of Organs of rheaand 
° 
Duration in Calendar Days ee 
the 
ord 
bers 
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one of the aims of industrial medical service is to get the patient 
back to his work as soon as practicable. A method of ascertaining 
the extent to which this has been accomplished over a fairly long 
period is to compare for the more important diseases the frequency 
of cases of different duration with the expected frequency based on 
the experience of a large number of industrial employees. If a 
higher than expected rate is found for the longer cases, and the re- 
sults are not explained by the age of the persons sick, it would appear 
that an opportunity exists for more effective medical attention. 


TaBLe 9.—Frequency of male cases of duration specified, from the eighth to the 
ninety-eighth day of continuous disability, for diseases indicated ! 


grippe 


of the phar- 


Duration of disability, in 
calendar days 


(11) 
ynx (109) 
ach (111, 112) 
itis (114) 
(151-154) 
Lumbago and other 
diseases of organs of 


Diseases of the skin 
locomotion (158) 
Rheumatism (51, 52) 
Nonindustrial acci- 
dents (165-203) 


Diseases of the stom- 
Diarrhea and enter- 
Appendicitis (117) 


Influenza and 


= | Pneumonia (100, 101) 


° 


| Diseases 


8 


|B 


IBER OF CASES PER 100,000 MEN 


19.8 


8 


19.3 


! Cases included are those which were “closed”’ in 1908 in & group of 73,199 male members of 10 large estab- 
lishment sick benefit funds. : 
? Exclusive of cases lasting more than 98 days. 


SUMMARY 


1. Although statistics of sickness incidence based upon the reports 
of industrial mutual benefit associations of cases causing disability 
for eight consecutive days or longer are understatements of the amount 


Total, 8 to 98.............-....---|1, O58 | 629 
| 204 
117 
82 
47 
47 
24 
il 
17 
10 
7 
NU 
119 | 279 
120! 160 
48 | 64 
51 
2| 3 
10 


131 January 22, 1926 


of serious illness actually occurring, on account of the common prac- 
tice of refusing cash benefits for the venereal diseases and for certain 
other causes of disability, they do afford some knowledge of the 
relative frequency of different diseases in a sample of the industrial 
population of the country. 

2. Influenza and grippe was not so prevalent in 1924 as in either 
1922 or 1923, but still remained the leading cause of disability lasting 
eight days or longer. 

3. Nonindustrial accidents were the second most frequent cause in 
each of the last three years, and the rate appears to be steadily 
increasing. 

4. Respiratory diseases accounted for 47 per cent of all the cases 
of sickness reported during the last five years. 

5. Less disability was reported in January, February, and March, 
1924, than in the same months of each of the four preceding years. 

6. The frequency of eight days or longer disabilities was 44 per cent 
higher among female than among male industrial employees, although 
the comparison included only those diseases which are common to_ 
both sexes. 

7. The men in the establishment which had the highest sickness 
rate for the three years ending December 31, 1924, experienced nearly 
three and one-half times as many cases as the men in the plant which 
had the lowest illness rate. 

8. There was considerably more sickness reported among men 
employed in public utilities than in iron and steel manufacturing, 
and in a group of miscellaneous industries; and the frequency of 
certain diseases varied considerably according to industry. In iron 
and steel manufacturing there were relatively few diseases of the 
nervous system and of the digestive system reported, and the inci- 
dence rate for bronchitis and for influenza and grippe was low. On 
the other hand, a higher rate was found for certain epidemic and 
infectious diseases such as smallpox, typhoid fever, and malaria, and 
the pneumonia rate among iron and steel workers was well above its 
frequency in the other industries included in the study. 

9. Sickness severity rates for the year 1924 under three different 
benefit periods indicate that certain disease groups, such as diseases 
of the nervous system, of the circulatory system, and of the genito- 
urinary system, are much more important from the standpoint of the 
amount of time lost from work than from the standpoint of their 
frequency of occurrence. ‘Influenza and grippe,” however, is impor- 
tant from both points of view. No general tendency toward longer 
incapacitation appears to be in evidence under longer benefit periods, 
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INCREASING DEMAND FOR PUBLIC HEALTH COURSES 
Texas A. & M. College Augments its Curriculum in Public Health 


According to a recent Weekly News Letter issued by the Texas 
State Board of Health, the State Agricultural and Mechanical 
College of Texas will, beginning this year, offer a new course in 
public-health education—rural sanitation. The course will be 
elective and will include subjects most vitally related to health in 
rural districts, such as the following: Safe sewage disposal for rural 
homes; safeguarding farm water supplies; malaria control; hook- 
worm control; sanitation of rural schools; milk as a disease-carrying 
vehicle; sanitary requirements of municipalities governing rural 
dairies; community and county health work; and the general rela- 
tion of sanitation to health. 

As the News Letter states, this expansion in the public-health 
curriculum is evidence of the increasing interest in public health work. 

This is the second course in public health that is being offered by 
this college, the other course being that of ‘City management and 
sanitary engineering.” It is stated that the latter course was made 
necessary by the great demand by the municipalities of the State for 
trained health workers in this comparatively new field of service that 
is appealing to the best talent of the country. The course includes 
the following subjects: City government; the administration of city 
departments; city planning; public utilities; principles and methods 
of sewage treatment; water purification; garbage and refuse collec- 
tion and disposal; mosquito control; and sanitation and public 
health. 

In addition to these courses, special public-health subjects are also 
being offered by Baylor College; and from present indications similar 
courses Will, in the near future, be given by other colleges and univer- 
sities of the State. 


DEATHS DURING WEEK ENDED JANUARY 9, 1926 


Summary of information received by lelegraph from industrial insurance companies 
for week ended January 9, 1926, and corresponding week of 1925. (From the 
Weekly Health Index, January 12, 1926, issued by the Bureau of the Census, 
Depariment of Commerce) 


, Week ended Jan. 9, Corresponding week 
1926 1925 


60, 559, 182 58, 318, 201 
12, 506 11, 695 
Death claims per 1,000 policies in force, annual rate. 10.8 10. 5 
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Deaths from all causes in certain large cities of the United States during the week 
ended January 9, 1926, infant mortality, annual death rate, and comparison 
with corresponding week of 1925. (From the Weekly Health Index, January 12, 
1926, issued by the Bureau of the Census, Department of Commerce) 


Week ended Jan. | Annual Deaths under 
9, 1926 death 1 year 
rate per 
000 


di 
week "9, | 
1925 


Total (69 cities) ... 


Jersey City 
Kansas City, Kans 
White 

Colored 


' Annual rate per 1,000 population. 

* Deaths under 1 year per 1,000 births—an annual rate based on deaths under 1 year for the week and 
estimated births for 1924. Cities left blank are not in the registration area for births. 

’ Data for 64 cities. 

‘ Deaths for week ended Friday, January 8, 1926. 

'In the cities for which deaths are shown by color, the colored peostetion in 1920 constituted the fol- 
lowing per cents of the total 1 Atlanta 31, Baltimore 15, Birmingham 39, Dallas 15, Fort Worth 
14, Houston 25, Kansas ow, .» 14, isville 17, Memphis 38, Nashville 30, New Orleans 26, Nor- 
folk 38, Richmond 32, and Washington, D. C., 25. 


Infant 
mortality 
—— 
City an 
Total Death faye 
l deaths rate! 1926 2 
15.6 14.6 922 371 
l 53 23.5 17.3) 5 1 105 
270 17.7 20.0 24 21 70 
249 16.7 17.1 45 76 
175 17.0 15.4 17 83 
41 16.6 15.4 4 101 
OR, 25 12.3 1.8 3 lil 
r 739 12.9 14.3 115 65 
t 240 13.4 10.4 24 78 
81 15.1 15.5 7 565 
40 12.1 1L6 2 110 
47 16.4 11,2 2 33 
tel 314 13.1 10.9 49 95 
11.3 11.8 2 117 
13.6 12.9 2 29 
27.8 23.4 2 153 
14.2 14.9 12 73 
18.0 16.6 4 17 
ok 17.7 13.2 3 25 
5 
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Deaths from all causes in certain large cities of the United States during the week 
ended January 9, 1926, infant mortality, annual death rate, and comparison 
with corresponding week of 1925. (From the Weekly Health Index, January 12, 
1926, issued by the Bureau of the Census, Department of Commerce)—Contd. 


Week ended Jan. | Annual Deaths under 
9, 1926 death 1 year 


Week 
Total Death i ended 
deaths rate k J = 9% 


20. 9 


o 


Whi 


Bronx Borough 
Brooklyn Borough 

Manhattan Borough 

Queens Borough 

Richmond Borough 


Richmond 


San Diego. 
San Francisco 


2ow 


Syracuse 
‘Tacoma 


28 
58 
45 
668 
240 
59 
OF 
66 
38 
23 
85 
228 
68 
33 
56 
41 
234 
20 
93 
29 
20 
35 
48 
23 
89 
48 
178 
123 


Waterbury... 
Wilmington, Del 
Worcester 


‘ Deaths for week ended Friday, January 8, 1926, 

5 In the cities for which deaths are shown one, the colored population in 1920 constituted the fol- 
lowing per cents of the total population: Atlanta 31, Baltimore 15, Birmi , Dallas 15, Fort 
Worth i4, Houston 25, Kansas City, Kans., 14, Louisville 17, Memphis 38, Nashville 30, New Orleans 26, 
Norfolk 38, Richmond 32, and Washington, D. C., 25. 


jortallt 
ate pe = vy 
City : Corre- week 
sponding 
week an. 9, 
1925 1926 
138 14.3 11.4 15 102 
107 13.1 12.6 12 67 
538 16.9 12.5 4 68 
1,720 15.3 14.7 186 60 
14 11.6 11.3 40 
556 13.2 12.4 55 
741 19.9 20. 2 68 
173 12.6 10.1 68 
21.1 21.1 8&8 
118 13.6 17.4 38 
74 
81 16.6 13.2 3 69 
14.3 8.4 1 
16.6 20. 6 4 
19.8 13.6 22 
10.9 12.6 1 
( 
14.0 
16.1 
Washington, 18.6 


PREVALENCE OF DISEASE 


No health departm:nt, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by the 
State health officers 


Reports for Week Ended January 16, 1926. 


ALABAMA CALIFORNIA 


Cerebrospinal meningitis: 


iphtheri 
Diphtheria Chicken pox 
Influenza Diphtheri 
Malaria I 
Measles 


= 


Poliomyelitis 

Scarlet fever 

pa Los Angeles County 

Tuberculosis Riverside 

Typhoid fever 

Whooping cough 


62 
70 
90 
90 
20 
75 
88 
59 
140 


Chicken pox 
Diphtheria 
Measles 


Chicken pox 
Diphtheria 
Impetigo contagiosa 


Typhoid fever 
Whooping cough 


Chicken pox 
Chicken pox Diphtheria 
Diphtheria German measles 
Hookworm disease 
Influenza 


Septic sore throat. 
Tuberculosis (all forms) 
Typhoid fever 

Whooping cough - - 


(135) 


2, 
ty 
67 
"87 
Cases Cases 
--- Cerebrospinal meningitis. ..............------. 2 
. 
were COLORADO 
Pellagra 1 | Mumps. 15 
Pneumonia... 1 | 5 
Scarlet fever 32 | Searlet 41 
46 
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DELAWARE 

Cases 
2 
1 
2 
24 
3 

FLORIDA 
17 
1 
ll 
7 
27 
17 
89 
4 
GEORGIA 

Cerebrospinal meningitis 1 
25 
Conjunctivitis (infectious) 1 
27 
1 
Hookworm disease. . 4 
335 
Lethargic encephalitis. 
12 
Measles. ......-- 32 
126 
7 
7 
» 
& 


136 


INDIANA 
Cases 
118 
36 
50 
490 
5 
Pneumonia... 19 
1 
264 
164 
6 
136 
IOWA 
60 
Diphtheria........ 19 
27 
1 
65 
- Typhoid fever_.-.--. 1 
10 
KANSAS 

Cerebrospinal meningitis—Conway Springs... 1 
22 
25 
Measles... 72 
13 
78 
Scarlet fever 

Smallpox: 
Hoisington 19 
Scattering ....... 3 
Typhoid fever. 
Whooping cough. 57 

LOUISIANA 
41 
3 
Pneumonia 50 
34 
Tuberculosis... .........- 55 
Typhoid fever. 24 
MAINE 

7 
3 
34 
1 


| 
ILLINOIS 
Poliomyelitis: 
| 
Smallpox: 
Whooping cough. 165 | Whooping cough. 19 


118 
36 
50 
490 
5 

19 

1 
264 


oP 2B 


Ophthalmia neonatorum. 
Pneumonia (broncho)- 
Scarlet fever... 


Tuberculosis 
Typhoid fever. 
Vinoent’s angina. 


1 Week ended Friday. 
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MISSISSIPII 
Cases 
9 
« 
3 
MISSOURI 
Cerebrospinal meningitis 1 
69 
Diphtheria... 
Influenza 19 
Measles... 20 
Mumps... 47 
9 
Rabies... . 2 
Scarlet fever...... 197 
Smallpox....... 2 
34 
Typhoid fever. 9 
15 
MONTANA 
37 
6 
10 
82 
Scarlet fever_...-. 43 
3 
1 
NEBRASKA 
15 
German measles 1 
2 
Measles... 3 
Mumps... 4 
35 
Smallpox... 19 
2 
Whooping cough. 20 
NEW JERSEY 
386 
113 
1 
1, 028 
279 
9 
NEW MEXICO 
Chicken 27 
4 
5 
cnc 1 


MARYLAND 
Cases 
Cerebrospinal meningitis. 2 
160 
3 
1 
96 
|__| 4 
| 
47 
1 
85 
1 1 
1 
MASSACHUSETTS 
Cerebrospinal 7 
COR 
Conjunctivitis 24 
Digs 
1 
12 
Ophthalmia neonatorum 2% 
4 
1 
Tuberculosis 128 
| Tuberculosis (other 37 
7 
... 
MICHIGAN 
| 
7 
MINNESOTA 
Cerebrospinal meningitis. .........-......... 1 
68 
2 
Lethargic encephalitis....................... 1 
2 
35 
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NEW MEXico—continued 


Cases 
1 
1 
NEW YORK 
(Exclusive of New York City) 
89 
43 
Lethargic encephalitis. 1 
725 
423 
2 
38 
Whooping Cough... 347 
NORTH CAROLINA 
Cerebrospinal meningitis -.............--...--. 1 
29 
44 
54 
42 
OKLAHOMA 
(Exclusive of Tulsa and Oklahoma City) 
Cerebrospinal meningitis—M uskogee. .......-- 1 
45 
21 
308 
12 
3 
< 
3 
39 
OREGON 
Cerebrospinal meningitis -.............---.---- 1 
26 
15 
21 
Ophthalmia 1 
212 
40 
Smu!l pox: 
19 
y 
2 
Whooping cough... 19 
? Deaths. 
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PENNSYLVANIA 


Cases 
Cerebrospinal meningitis— Beaver Meadows. 1 
745 
223 
Ophthalmia neonatorum— Philadelphia 4 
10 
119 
273 
RHODE ISLAND 
7 
4 
Ophthalmia neonatorum. 2 
1 
10 
SOUTH DAKOTA 

1 
1a 
1 
35 

TENNESSEE 
Cerebrospinal meningitis—Blount County_. 1 
18 
Lethargic encephalitis—Blount County-_.__.. 1 
4 
Measles 152 
Mumps- - 
151 
2 
ll 
20 
4 
Whooping cough -- . 32 
TEXAS 

Cerebrospinal meningitis. 1 
7 
4 
Influenza_ 91 


Mem. 


| 


| 

| | 

| 

| 

| 

| 

| D 
Tr 

M 

| P 
T 
W 

D 

| M 
M 
Pr 
Se 


‘ases 
1 
Tas 
228 
18 
2, 350 
212 
4 
56 
2 
10 
516 
119 
30 
273 
6 
4 
10 
468 
2 
1 
10 
4 
3 
1 
3 
1 
1 
4 
1 
2 
1 
37 
180 
1 
4 
183 
» 
5 
2 
4 
- 
1 
a 4 
37 
— 
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TEx as—continued WEST VIRGINIA 
Cases Cases 
41 
Cerebrespinal meningitis—Salt Lake City-...- 1 1 
Measles. - 2 21 
16 Scattering: 
Measles. . 1 Lethargic encephalitis. 1 
M 0030) 69 M48 
WASHINGTON Trachoma. 2 
Cerebrospinal meningitis—Spokane...........- 2 Tuberculosis... 
12 
7 
Reports for Week Ended January 9, 1926 
DISTRICT OF COLUMBIA Cases 10wA—continued Cases 
59 | Whooping cough. 32 
5 NORTH DAKOTA 
Measles. . 12 | Cerebrospinal 


Scarlet fever.... 


139 
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SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State mou is published weekly and covers only those States from 
which reports are received during the current week 


Diph- | Influ- 
theria enza 


| 


August, 1925 


Colorado 


PLAGUE-ERADICATIVE MEASURES IN THE UNITED STATES 


The following items were taken from the reports of plague-eradi- 
cative measures from the cities named: 


Los Angeles, Calif. 


Week ended Jan. 2, 1926: 

Number of rats trapped 

Number of rats found to be plague infected 

Number of squirrels examined 

Number of squirrels found to be plague infected 

Number of mice trapped 

Number of mice found to be plague infected 
Date of discovery of last plague-infected rodent, Nov. 6, 1925. 
Date of last human case, Jan. 15, 1925. 


Oakland, Calif. 


(Including other East Bay communities) 


Week ended Jan. 2, 1926: 
Number of rats trapped 
Number of rats found to be plague infected 
Totals: 
Number of rats trapped Jan.-1, 1925, to Jan. 2, 1926 
Number of rats found to be plague infected 
Number of squirrels examined May 1 to Aug. 1, 1925 
Number of squirrels found to be plague infected 
Number of mice trapped Jan. 1, 1925, to Jan. 2, 1926 
Date of discovery of last plague-infected rat, Mar. 4, 1925. 
Date of last human case, Sept. 10, 1919. 


Cer| 
bre Polio- Ty- 
Ma- Mea- Pel- Scarlet | Small- 
State spin : mye- phoid 
—_ laria | sles | lagra | ifs | fever | pox | ‘over 
gitis | 
| 
| ll 54 1 71 
September, 1925 
6 43 1 87 
October, 1925 
November, 1925 | 
December, 1925 
CO = 2 | 303 113 6 21 0 45 ll 56 
113 1 91 4 25 
SR TERS 93 667 62 14 | 18 2 30 22 61 
448 
0 
391 
0 
alle 21 
0 
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RABIES— MIAMI, FLA. 


A case of rabies was reported during December, 1925, at Miami, 
Fla. The patient was bitten by a stray dog November 14, 1925, 
and died December 18. 


SMALLPOX IN INDIANA 


Under date of January 14, 1926, 150 cases of smallpox were reported 
in Oakland City, Ind. An epidemic of smallpox was also re- 
ported in South Bend, Ind., with several deaths. 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


Diphtheria.—For the week ended January 2, 1926, 36 States re- 
ported 1,397 cases of diphtheria. For the week ended January 3, 
1925, the same States reported 1,652 cases of this disease. One hun- 
dred and two cities, situated in all parts of the country and having 
an aggregate population of about 28,900,000, reported 756 cases of 
diphtheria for the week ended January 2, 1926. Last year for the 
corresponding week they reported 854 cases. The estimated ex- 
pectancy for these cities was 1,086 cases. The estimated expectancy © 
is based on the experience of the last nine years, excluding epidemics. 

Measles.—Thirty-three States reported 5,529 cases of measles for 
the week ended January 2, 1926, and 1,561 cases of this disease for 
the week ended January 3, 1925. One hundred and two cities 
reported 3,514 cases of measles for the week this year, and 864 cases 
last year. 

Poliomyelitis —The health officers of 36 States reported 27 cases 
of poliomyelitis for the week ended January 2, 1926. The same 
States reported 24 cases for the week ended January 3, 1925. 

Scarlet fever.—Scarlet fever was reported for the week as follows: 
Thirty-six States—this year, 3,282 cases; last year, 3,436 cases. 
One hundred and two cities—this year, 1,289 cases; last year, 
1,627 cases; estimated expectancy, 1,041 cases. 

Smallpox.—For the week ended January 2, 1926, 36 States re- 
ported 431 cases of smallpox. Last year for the corresponding week 
they reported 775 cases. One hundred and two cities reported 
smallpox for the week as follows: 1926, 135 cases; 1925, 238 cases; 
estimated expectancy, 60 cases. Five deaths from smallpox were 
reported by these cities for the week this year—1 at South Bend, Ind., 
and 4 at Los Angeles, Calif. 

Typhoid fever-—Two hundred and sixty-four cases of typhoid fever 
were reported for the week ended January 2, 1926, by 35 States. 
For the corresponding week of 1925 the same States reported 479 
cases of this disease. One hundred and two cities reported 56 cases 
of typhoid fever for the week this year and 204 cases for the cor- 
responding week last year. The estimated expectancy for these 
cities was 67 cases. 


es from 
Ty- 
phoid 
fever 
71 
87 
7 
12 
56 
2 
61 
38 
10 
7 
eradi- 
1, 928 
0 
448 
0 
2, 340 
0 
391 
0 
79, 502 
21 
9,271 
| 0 
30, 178 
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Influenza and pneumonia.—Deaths from influenza and pneumonia 
were reported for the week by 94 cities, with a population of nearly 
28,000,000, as follows: 1926, 1,115 deaths; 1925, 1,189. 


City reports for week ended January 2, 1926 


The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration may be expected to occur during a certain week in the absence of epidemics. It is based on 
reports to the Public Health Service during the past nine years. It is in most instances the median num- 
ber of cases reported in the corresponding week of the preceding years. When the reports include several 
epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded and 
the estimated expectancy is the mean number of cases reported for the week during nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1915 is included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Diphtheria 


Population Mumps,) 
Division, State, and July 1, cases 
re- 

ported 


city 1923, 
estimated 


Cases 
Te- 


NEW ENGLAND 


Boe w 


1 2 
0 0 
0 0 
65 


Springfield _-....... 
Worcester 
Rhode Island: 


ora 


Providence 
Connecticut: 


—— 

OCF 

ous wo 


MIDDLE ATLANTIC 
New York: 


317, 867 
184, 511 


Pennsylvania: 
Philadelphia 
Pittsburgh 613, 442 
Readi 110, 917 


BBS 


owe ORO 
we 


EAST NORTH CENTRAL 
Ohio 


on 


Indiana: 
Fort Wayne. 
Indianapolis 
South Bend 


= 


coco 


' Population Jan. 1, 1920. 


| | FP Influenza | | 
monia, 
deaths 
re- 
puree | expect-| ported Ported 
ancy 
Maine: 
73,129 
New Hampshire: 
22, 408 
Vermont: 
110,008 
Massachusetts: 
770, 400 | 
Fall River.......... 120, 912 
144, 227 
| 191, 927 
Pawtucket — 68, 799 
Bridgeport - 1 143, 555 
Hartford...........| 1138,036 
New Haven. -......./ 172, 967 
ell 536, 718 4 
8 ll 
124, 157 22 
438, 699 60 
127, 390 0 
14 
| 16 
0 
Cincinnati..........| 406,312 15/° | 
Cleveland.......... 888, 519 30- 46 H | 3 
Columbus__........ 261, 082 7 7 | i 5 
268, 338 18 12 } 
tate 93, 573 3 5 3 
342, 718 14 16 
ETS 76, 709 0 1 i 2 
Terre Haute____.__. 68, 939 0 3 2 
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monia City reports for week ended January 2, 1926—Continued 
nearly 


Division, State, and 
city 


typhoid 
ise under 
based on 
ian num- 
le several 
ided and 
years. 
‘ible, but 
smoothed 
en in the 
etancy. 


EAST NORTH CENTRAL— 
continued 


ows 


Milwaukee 


COme Com cow 
conus coe com 
cea 
woS 


all 


Superior... 
WEST NORTH CENTRAL 


Minnesota: 


Davenport 
Sioux City 
Waterloo 

Missouri: 
Kansas City 
St. Joseph 


North Dakota: 
Fargo. 


wo wo oo B 

sw +o co & 

ecco co 


SOUTH ATLANTIC 


Delaware: 
Wilmington 

Maryland: 
Baltimore 


wom 
S ccf w& 

cos 

no 


Charleston 
Columbia 


coo co cooe o 
Com COS CS H com 
ecco coo Boo © co 
coo coo of o 
wom crm & o 


cov coo co 


! Population Jan. 1, 1920. 


Pneu- 
Chick- Mea- 
Po Mumps,} monia, 
July 1, | | Cases, cases | deaths 
1923, re esti- | Cases | Cases | Deaths ey Te- re- 
estimated ported mated | re- re- re | ported ported | ported 
expect- | ported | ported | ported 
ancy 
Illinois: 
Chicago..-.........] 2,886,121 
79, 675 
Springfield -........ 61, 83 
Michigan: 
1,155,000 
117, 968 
Grand Rapids_..... 145, 947 
Wisconsin: 
| Madison. --........ on 
| | 
Pneu- R icine 64, 393 
| deaths 139, 671 
re- 
Ported > 
pO eee 106, 289 2 2 0 0 0 0 1 
409, 125 21 15 0 2 8 4 
241, 891 16 14 0 0 3 0 8 
owa: | 
61, 262 3 2 
2 22 
| 10 0 
| 
0 
| 0 0 
2 1 
| 1 12 
} 0 3 
) 
) 
) 00, We 
West Virginia: 
45, 597 
Wheeling........... 1 56, 208 
North Carolina: 
29, 171 
nston-Salem 
) South Carolina: 
71, 245 
| 
Greenville. ......--- 25, 789 
2 Georgia: 
222, 963 
Brunswick. .......- 15,937 | 
Savannah. ......... 89,448 
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City reports for week ended January 2, 1926—Continued 


Influenza 


Pneu- 
Division, State, and July 1 cases —_ 
ity att 
re- 
ported 


SOUTH ATLANTIC—Con. 


Florida: 
=. Petersburg 


EAST SOUTH CENTRAL 
Kentucky: 


Covington. 
Louisville 


Montgomery - 
WEST SOUTH CENTRAL 
rkansas 

Little Rock 

Louisiana: 
New Orleans. ...... 


Shreveport 
Oklahoma: 


Neen 
coo 


WO 
ecco of 
on aS @ 


1 
0 
0 
4 
2 
1 
9 
0 
4 
1 


Ow 
CF Oa 


~ o 
~ 


Albuquerque 
Arizona: 


ow = 


oc ow ooo? 
or co of S&S 


8 8 


Francisco. ..... 


1 Population Jan. 1, 1920. 


| | Diphtheria Ft | 
[ae 56, 050 1 1 2 0 0 0 0 6 
— 0 2 0 0 1 0 0 2 
pdnte, 257, 671 9 8 9 5 0 4 0 18 
Tennessee: 
Memphis.........-.. 170, 067 5 7 5 0 0 0 1 7 
Nashville..........-. 121, 128 1 4 0 a 2 15 0 1 
Alabama: 
Birmingham. .._..-- 195, 901 7 3 3 1 2 1 0 4 
ES SES 63, 858 2 1 0 1 0 0 5 2 
45, 383 0 1 4 0 0 0 0 0 
30, 635 
70, 916 
404, 575 
Oklahoma City_.._. 101, 150 
Tulsa........-......} 102,018 
Texas: 
177, 274 
Galveston. ......... 46, 877 
Houston............| 154,970 
San Antonio__...... 184, 727 
MOUNTAIN 
Montana: . 
16, 927 
Great Falls......... 27, 787 
1 12, 668 
Idaho: 
22, 806 
Colorado: 
Denver...........-.| 272,081 
43,519 
Utah: 
Salt Lake City..... 126, 241 32 2 
Nevada: 
Reno..........-....| 12,429 0 0 M 
PACIFIC 
Washington: Ww 
Seattle............./ 1315, 685 32 7 5 
104, 573 1} * 5 0 
ares 101, 731 0 3 0 0 0 3 ? 
a d 273, 621 ll 7 16 
1 
Los Angeles. ....... 666, 853 45 36 13 2 u 8 2 
Sacramento......... 69, 950 3 2 ] ~ 3 0 2 ? 
San u 6 1 4 1g Mi 
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City reports for week ended January 2, 1926—Continued 


Typhoid fever 
Pneu- 
feats Division, State, sis, | Cases, 
re- and city Cases esti- Deaths 
ported re- mated Te- 
ported expect- ported 
ancy 


NEW ENGLAND 


Springfield... . 
Worcester 
Rhode Island: 
Pawtucket... 
Providence. 


WS 
eco ec cece cco 
ec cece csc 
ooo oc ecesc 
oc corn SCS 
ceo co co co 


New Haven--.- 
MIDDLE ATLANTIC 
New York: 


con 


Pennsylvania: 
Philadelphia... 
Pittsburgh. 


6 
16 
5 
4 
0 
B 
5 
6 


ecco coco 
ooo coco 
coo coco 
orw ooo 
coor ooo cowo 


woSea wed woes 


8 


~BGe 


ecco cow cwoo 
Core cow com comm 
coe com coco crow 
cco coe coco coo 
SEL wo Sek 


5 
38 
19 43 


} Pulmonary tuberculosis only. 
73523°—26——3 


ing 
cough, [Peat 
cases 
| re- | Causes 
ported 
2 Maine: 
5 2 23 
vew Ham 4 
Concord... 0 17 
Vermont: 
0 1 
2 Massachusetts: 
B 52 273 
Fall 3 47 
? 0 38 
ll 61 
4 92 
0 
ridge 
6 48 
24 16 134 
New York_....| 166] 113 1, 488 
Rochester_..... 13 14 72 
Syracuse....... 12 2 43 
New Jersey: 
Camden......-. 3 9 39 
Newark.......| 17 19 129 
Trenton ....... 3 4 41 
31 66 172 
Reading-...... 1] -- 8 34 
15 
26 
15 
10 
4 
3 
6 
6 
120 
2 
1 
105 
6 
18 
1 
20 
6 
5 
| 16 
WEST NORTH 
2 CENTRAL ; 
Minnesota: 
Duluth.___.... 0 0 0 0 0 0 0 3 23 
—_——— pempeapete... 7 0 0 5 1 2 0 2 97 
Re 5 0 0 2 1 0 0 2 73 
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City reports for week ended January 2, 1926—Continued 


Typhoid fever 


Division, State, sis, | Cases, 
and city esti- ee 


mated 
expect- ported 


ancy 


WEST NORTH CEN- 
TRAL—continued 


whe 
KO Ow 


ecco wo oc KO KOS OKO 
eco oo oo ; 


SOUTH ATLANTIC 


ware: 
Wilmington - 


cok 
ecco o 


SS BaR 


COM COW GOO wo 
Fe coo co “cco o 
eco eco coe coo co ceso o 
060 oo creo o 
Co coc so ecco o 
ceo woo co wooo 


B82 Se 


Scarlet fever Smallpox Fe 
| culo- 
cough, |Peaths, 
Causes 
expect-| ported expect-| ported! ported | ported ported 
| ancy | ancy 
Towa: 
Sioux City_.... |) 
Missouri: 
0 0 8 108 
St. Joseph pe 
St. ba 0 0 2 261 
North Dakota: 
Vargo,........< 0 0 0 9 
South Dakota: 
Aberdeen...... 0 0 
Sioux Falls 0 0 
Nebraska: j 
Lincoln_....... 0 0 7 19 
Omaha........ 0 0 1 td 
0 0 0 18 
Del 
ae 0 0 24 3 3 0 25 255 
Cumberland__. 0 0 0 0 0 0 0 7 
Frederick... ... 0 0 0 0 0 0 5 
~ 
Washingt8n_-. 
ynehburg.... 
Richmond..... 
Roanoke_...... 
West Virginia: 
Charleston. 
Wheeling. 
North Carolina: 
Wilmington. 
Winston-Salem 
South Carolina: 
Charleston. - - 
Columbia. 
Greenville_.... 
Georgia: 
Brunswick. 
Savannah. 
Florida: 
St. Petersburg. 
EAST SOUTH 
CENTRAL 
Kentucky: 
Covington..... 2 2 0 v 0 1 0 0 0 0 
Louisville... .. 4 5 0 0 0 8 0 1 0 0 
Tennessee: 
Memphis...... 4 8 0 3 0 2 1 2 0 0 
Nashville...... 2 3 1 0 0 3 0 2 1 0 
Alabama: 
Birmingham... 4 1 0 ll 0 5 1 1 1 5 
Mobile. ....... 1 0 1} 0 0 0 1 0 0 0 
Montgomery. . 0 0 0! 0 0 0 0 0 0 0 
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City reports for week ended January 2, 1926—Continued 


Scarlet fever Typhoid fever 


Division, State, | Cases, 
andcity Cases deat 


ancy 


WEST SOUTH 
CENTRAL 


Arkansas: 
Fort Smith_... 
Little Rock...-. 
Louisiana: 
New Orleans- - 
Shreveport. ... 
ahoma: 
klaboma City 
ulsa 


ou 
ow 


Ok} 


0 
T 


Texas: 
Dallas 


Ce we 
WO KO 
co ow 
ecco cc co 
Om 
cc co 
Seco cco on 


San Antonio... 
MOUNTAIN 
Montana: 


Billings........ 
Great Falls... 


Colorado: 


ao wouo 


ce oo co 
ooo cfc 


New Mexico: 
Albuquerque... 


— 
coc ow 


= 


oo 
ooo oc oo. 8S 


coo 


PACIFIC 


Washington: 
Seattle. 
Spokane_. 
Tacoma. 

Oregon: 

Portland 

California: 

Los Angeles... 
Sacramento.... 
San Francisco- 


Bow 


Cerebrospinal Lethargic 
meningitis encephalitis 


Division, State, and city 


NEW ENGLAND 
Maine: 


BBs 


t | culo- ng 
cough, 
ses | causes 
expect-| portediexpect-| ported d | portedjexpect-| ported) ported | ported 
ancy ancy | 
1 173 
= ~39 
9 
Galveston. ...- 0 12 
Houston__....- 0 65 
0 71 
19 
a 
8 
i 
4 
Missoula. 6 
Idako: 
Denver........} 1 91 
Pueblo. ....... 13 
18 
Arizona: u 
170 Utah: 
13 Selt Lake City. 3 42 
Nevada: 
0 7 
2 
il 3 0 2 0 i 0 0 0 2 32 
| 7] 6 o| 7] of o 0 
| as| a7] 2 a] a] 3] 3] 
| 2) 0 8} o| o 0 0 44 
| 43 13 0 0 8 1 1 0 5 165 
105 
Poliomyelitis (infan- 
Pellagra tile paralysis) 
47 
Cases, 
Cases | Deaths; Cases | Deaths; Cases | Deaths a Cases | Deaths 
ex - 
B 
Rhode Island: 
i 1 0 0 tt] 0 0 0 0 0 
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City reports for week ended January 2, 1926—Continued 


Cerebrospinal Lethargic Pellagra Poliomyelitis (infan- 
meningitis encephalitis tile paralysis) 


Division, State, and city 


MIDDLE ATLANTIC 
New York: 


Pennsylvania: 
Philadelphia 


EAST NORTH CENTRAL 


Ohio: 
Cleveland 
Thi 
‘hi 
Michigan’ 
Detroit 


EAST SOUTH CENTRAL 


Alabama: 


WEST SOUTH CENTRAL 
Louisiana: 
Texas: 
Houston 
_ MOUNTAIN 
Salt Lake 
PACIFIC 
Washington: 


7 


regon: 
Portland 
California: 
Los Angeles 
Sacramento 


The following table gives the rates per 100,000 population for 103 
cities for the 10-week period ended January 2, 1926. The popula- 
tion figures used in computing the rates were estimated as of July 1, 
1923, as this is the latest date for which estimates are available. 
The 103 cities reporting cases had an estimated aggregate popula- 
tion of nearly 29,000,000, and the 96 cities reporting deaths had 
more than 28,000,000 population. The number of cities included in 
each group and the aggregate populations are shown in a separate 
table below: 


Case, | | 
esti- 
Cases | Deaths; Cases | Deaths} Cases | Deaths — | Cases | Deaths 
expect- 
ancy 
se 1 1 2 1 °| 0 1 2 0 
1} of of of of o 
0 0 1 0 0 0 1 0 
2 o- 0 0 1 1 
y suetebeinadindin 0 0 2 2 0 0 0 1 0 
SOUTH ATLANTIC 
aaa ae 0 0 1 1 0 0 0 0 0 
Virginia: 
eee 1 0 0 0 0 0 0 0 0 
South Carolina: 
eee 0 0 0 0 0 1 0 0 0 
0 ; 0! 0 1 2 0 0 0 
0 of 0 0 0 1 0 0 0 
0 ‘ai 0 0 0 0 0 0 0 
0 1 | 0 0 0 0 0 0 0 
1 0 0 0 0 0 0 0 
Spokane. ............... 2 0 0 0 0 0 0 0 0 
1 0 0 0 0 0 0 0 
hienaneabiel 1 1 | 0 0 0 0 0 0 0 
netenentinemiinel 0 0 1 1 0 0 0 0 0 
mnéeecunmtbe 0 0 0 0 0 0 0 1 0 
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Summary of weekly reports from cities, October 25, 1925, to January 2, 1926— 
Annual rates per 100,000 population ' 


DIPHTHERIA CASE RATES 


Week ended— 


Nov. 
28 


New Eng 
Middle Atlantic 


East North Central 
West North Central 


5 
Mountain... 47 
Pacific... 20 


Mountain... 
Pacific. 


8 21 424 
ng): 0 0 0 0 0 
Middle Atlantic. ............. 0 0 0 0 1 
East North Central 17 12 13 34 24 
27 12 4 19 #19 
oun — 
ypula Pacific. 46) 49] 44 
uly 1, 
! The figures given in this table are rates per 100, of 
lable. cases reported. Populations used are estimated as . 
ypula- Helena, Mont., not included. 
Pp Shreveport, La., not included. 
s had ‘St. Joseph, Mo., not included. 


Jed in 
parate 


fan- 
) 
Jeaths Oct. | Nov. | Nov. | Nov. | | Dec. | Dec. | Dec. | Dec. | Jan. 
31 7 14 21 5 12 19 26 2 
108 cities................] 2182] 166] 174] 181 171| 164] 2163] 126] 4136 
137 127| 144] 104] 124 137 92 147 
2401 1981 342] 143] 180] 187 147] 108 127 
0 East North Central...........| 195| 187] 194] 189] 162] 172 161} 158 138 
West North Central........---| 282] 267] 226] 280 180} 187| 4167 
0 South Atlantic................| 228] 211] 252; 221] 221 205} 100 137 
Fast South Central_..........| 97] 137 69| 132| 120] 126 97 80 120 
West South Central...........| 199] 176] 181] 278 3253] 134 158 
Mountain................-----| 2176| 286] 248| 315| 134] 239 181| 172 115 
: MEASLES CASE RATES 
0 
108 2105 | 154] 174 | 229 | 212| 353 3531 | 430] 4634 
New 604] 852] 1,130] 827] 1,583 | 2, 2,159 | 1,637 | 2,494 
0 Middle Atlantic...............} 110 159 171 256; 339 520 | 384 561 
57 74 $8} 124] 255 503 | 563 790 
0 15 10} 15 31 19 37 464 
TS 59 154 232 289 353 552 609 256 502 
0 East South Central........... 17 17 17 51 34 40 86 126 114 
9 5 5 410 9 0 
29 10 10 29 29 86 
32 26 58 81 38 49 
0 
SCARLET FEVER CASE RATES 
103 2160 | 170} 191| 175} 205] 220 | 231 | 3240] 4233 
New 201] 271] 246| 224) 194] 199| 248 316 
Middle 106] 111] 142] 144] 149] 166] 173| 190] 146 169 
0 East North Central......-----| 194] 167| 189] 196] 220] 302} 300) 246! 261 
West North Central...........| 305 384 400 421 454 433 493 471 454 4 533 
South 193] 185] 172] 123] 144] 127| 164] 168 150 
Fast South 80] 109] 183] 137] 183] 177] 120] 126] 183 109 
West South 42] 102] 121 93} 139] 148] 102 125 
2195| 172] 181} 162] 172| 248; 162| 286] 219 258 
148] 162] 206] 197] 249] 226] 194] 258] 101 220 
SMALLPOX CASE RATES 
. 
| 0 
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Summary of weekly reports from cities, October 25, 1925, to January 2, 1926— 
Annual rates per 100,000 population—Continued 


TYPHOID FEVER CASE RATES — 


Week ended— 


Dec. 
5 


8 
oS 28S anna 


a}; 


West South Central... 


Mountain__- 
Pacific 


! Helena, Mont., not included. 5 Two cities not included. 
’ Shreveport, La., not included. * Cincinnati, Ohio, not included. 


4 St. Joseph, Mo., not included. 7 Tacoma, Wash., not 


Number of cities included in summary of weekly reports and aggregate population 
of cities in each group, estimated as of July 1, 1923 


Number | Number 
population 

Group of cities seals = cities | * of cities 


Total 28, 977, 311 


New England 
Middle Atlantic 


_ South Atlantic 
East South Atlantic... 
West South Central. 


moo | & 


Oct. | Nov. | Nov. | Nov. | Nov. Dec. | Dec. | Dec. . 
23 17 14 
New 17 22 32 17 
Middle Atlantic. 21 12 20 14 
East North Central__..._._._. 16 19 3 4 
West North Central_......... 19 31 15 oy 
South Atlantie_..........._-_. 27 64 31 29 
East South Central_..........| 109 183 34 23 
West South Central........... 83 51 32 32 
38 19 19 
20 y 6 15 
INFLUENZA DEATH RATES 
Re 13 12 8 
New England................. 12 5 7 2 
Middle Atlantic_._........... 10 4 14 6 
East North Central_.........- 7 12 10 6 
West North Central_-.-...-.-.- ll 7 13 2 
6 18 2 14 
29 40 29 46 
41 15 31 10 
SS 10 0 19 
15 4 19 
PNEUMONIA DEATH RATES 
ee | 141 138 | 151 130 149 | 134 | 3153 140 5104 
) ees 139 137 144 161 186 137 164 171 221 
Middle Atlantic..........-...} 137 153 144 166 145 161 132 148 146 189 
East North Central...........) 119 125 137 146 100 149 121 139 106 $153 
West North Central..........- 99 88 83 103 83 55 85 136 101 4127 
134 207 162 156 144 170 185 213 219 2385 
East South Centrai_..........| 114 166 177 240 194 143 200 24 14 236 
West South Central...........| 138 163 122 163 158 163 219 | 2194 183 321 
278 105} 181 162 162| 181 124] 210 27 
95 114 91 102 102 79 102 91 
of cities 
— 
28, 321, 626 
12 | | 2,098,746 | 2, 098, 746 
16 7, 135, 899 7, 135,899 
SSS 14 2, 515, 330 2, 381, 454 
21 2, 542, 498 2, 542, 498 
8 1, 124, 564 1, 023, 013 
6 1,797,830 | 1,377, 572 


FOREIGN AND INSULAR 


THE FAR EAST 


Report for week ended December 19, 1925.—The following report 
for the week ended December 19, 1925, was transmitted by the Far 
Eastern Bureau of the health section of the League of Nations’ 
secretariat, located at Singapore, to the headquarters at Geneva: 


Plague Cholera Smallpox 


Cases 


Calcutta. 
Bombay. 


Negapatam -. 
Colombo... 
Sing 

Port 

Penang. 
Batavia_- 
Soerabaya 


Pontianak (Borneo) 
Sandakan (North Borneo) - -- 
Kuching (Sarawak) 
Manila. 


Hongkong 
Shanghai 

Amoy... 
Nagasaki 


Keelung. 
Fusan 
Dairen_.. 
Adelaide... 
Brisbane-. 
Fremantle... 


Port Moresby. 
Honolulu. 


Mombasa (Kenya) 
Zanzibar 


«Deaths | Cases | Deaths | Cases | Deaths 
, 
Saige 
SiG 
Math .. 
n 
tom 
4 
385 
with (151) 
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Cape Town 

Majun 

Port Lonis (Mauritius) 
Seychelles 


CANADA 


Communicable diseases—September 13, 1925, to January 2, 1926.— 
The following table shows the numbers of cases of certain com- 
municable diseases in seven Provinces of Canada by four-week 
periods, from September 13, 1925, to January 2, 1926. The informa- 
tion was supplied by the Canadian Ministry of Health. 


_ | Sas- 
Quebec} On- | Mani | 


Influenza: 
Four weeks ended— 


Poliomyelitis: 
Four weeks ended— 


Lethargic encephalitis: 
Four weeks ended— 


Cerebrospinal menin 
Four weeks end 


1 No report received. 


152 
Plague Cholera Smallpox 
Cases | Deaths Cases Deaths Cases Deaths 
0 0 0 0 0 
seatenisasitadaamakl 1 1 0 0 0 0 
0 0 0 0 0 
1 0 0 0 0 0 
0 0 0 0 0 
Al- 
| berta Total 
Smalipox: 
Four weeks ended— 
21 3 21 2 47 
2B 16 8 1 53 
1 30 14 9 12 67 
Typhoid fever: 
Four weeks ended— 
37 45 122 2 15 17 
38 100 26 18 209 
@ “4 4 7 4 
3 21 51 8 21 5 lil 
| 
4 3 1 18 
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Communicable diseases—Ontario Province—December, 1925 (com- 
parative).—During the month of December, 1925, communicable 
diseases were reported in the Province of Ontario, Canada, as follows: 


Smallpox prevalence.—During the month of December, 1925, 
smallpox was reported in 15 localities in the Province of Ontario, 
with 32 cases and 1 death. The greatest number of cases was 
reported at Asphodel and Rockland, viz, 5 each; at Trenton 4 cases 
were reported, at Eganville 3; at 4 'ocalities 2 cases each, with 1 
death occurring at Atikokan; at 7 localities, 1 case each. 


CANARY ISLANDS 


Plague—Santa Cruz de Teneriffe—December 18, 1925.—The pres- 
ence of two new cases of plague at Santa Cruz de Teneriffe, Canary 
Islands, was reported December 18, 1925. 


CUBA 


Communicable diseases—Habana— November and December, 1925.— 
During November and December, 1925, communicable diseases 
were reported at Habana, Cuba, as follows: 


NOVEMBER 


1925 1924 1925 1924 
Disease Disease 
Cases |Deaths|Cases | Deaths Cases Cases |Deaths 
Chicken pox...........) 907 j.......| B08 6 1 
266 25} 364 27 || Scarlet fever..........| 558 13 | 618 
German measles_......) 19 |.......| 11 |.......-|| Septic sore throat_.....| 10 
148 |.....-.] 119 32 1 
Lethargic encephali- Tuberculosis..........| 166 62 | 123 64 
5 1 10 3 || Typhoid fever_........| 53 5 85 12 
Measles. 489 |.......]1, 363 2 || Whooping 113 7| 279 3 
j 
~ 
Disease Deaths} treat- Disease Deaths| treat- 
> ment ment 
Nov. Nov. 
30, 1925 30, 1925 
| 
Shs. 2 | Malaria 56 }........ 14 
Chicken pox. Scarlet fever__.........-...| 18 |.......- 7 
6 
3 
4 
8 


treat- 
ment 
Dee. 

31, 1925 


Chicken pox- 6 || Measles 
Diphtheria. Paratyphoid fever......... 
Leprosy Scarlet fever 


Malaria“ 


} Many of these cases were from the interior. 


Malaria—Santiago.—During the week ended December 26, 1925, 
29 cases of malaria with 1 death were reported at Santiago, Cuba. 
On January 2, 1926, 203 cases were reported present. 


EGYPT 


Plaque—Fayoum—December 3-9, 1925—Summary and comparison 
with preceding year—During the week ended December 9, 1925, 
a fatal case of septicemic plague was reported in the Province of 
Fayoum, Egypt. From January 1 to December 9, 1925, there have 
been reported in Egypt 138 cases of plague as compared with 365 
cases reported during the corresponding period of the year 1924. 


ESTHONIA 


Communicable diseases—September—October, 1925.—During the 
months of September and October, 1925, communicable diseases 
were reported in the Republic of Esthonia as follows: 


Disease 


Population, census of 1922, 1,107,059. 
FINLAND 

Communicable diseases— November, 1925.—During the period No- 
vember 1 to 30, 1925, 22 cases of diphtheria, 1 case of paratyphoid 
fever, 39 cases of scarlet fever and 1 case of typhoid fever were 
reported in the Republic of Finland. Population, census of 1923, 
3,469,402. 

GREAT BRITAIN (SCOTLAND) 


Measles—Glasgow.—During the week ended December 19, 1925, 
790 cases of measles with 17 deaths were reported at Glasgow, Scot- 
land. Population, estimated, 1,057,100. 
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DECEMBER 
Remain- 
ing . 
Disease Death treat- Disease Deaths 
Dee. 
31, 1925 
10 
1 
6 
ypnoid lever ll 3 5 
‘ 
Septem- | October, Septem- | October, 
ber , 1925 1925— Disease ber, I 1925— 
Cases Cases Cases Cases 
59 52 || Scarlet fever. ................. 54 101 
3 1 || Typhoid fever. ............... 62 76 
Paratyphoid fever. ........... 
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NICARAGUA 

Epidemic influenza— Managua.—During the period November 10- 
30, 1925, influenza in epidemic form was reported present at Mana- 
gua, Republic of Nicaragua. 

PANAMA 

Care of the insane—School of medicine—Panama.—Recent informa- 
tion states that a new hospital for the care and treatment of the 
insane is under construction at Panama, and is expected to be com- 
pleted in July of the present year. It is also said that the care of 
the insane and feeble minded is provided for at Corozal, monthly, 
by. government appropriation. The school of medicine to be con- 
structed in connection with the proposed Bolivarian University is 
expected to be opened in June 1926, on the occasion of the university 
inauguration ceremonies. 


CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER 


The seperta contained Se the Slowing tables must not be considered as co! te or final as regards 
either the lists of countries or ter the ar reports are given. 


Reports Received During Week Ended January 22, 1926! 


Remarks 


Nov. 1-7, 1925: C : 
deaths, 964. 


Dec. 3-9, 1925: One fatal case. 
Jan. 1-Dec. 9, 1925: Cases, 138; 
period, 1924, 


1925: C 1,169; 
deaths, 780. 


_...----.-; Epidemic in one locality. 


3 From mainland; Nov. 22-28, 1925, 


1 From medical officers of the Public Health Service, American consuls, and other sources. 


CHOLERA 
Place Date Cases | Deaths | 
Madres....................| Nov. ®-Dee. §.... 42 15 
1 1 
PLAGUE 
~ East Africa: 
n 
anda mber, 
Canary Islands: 
Santa Cruz de Teneriffe_...| Dec. 18............ 
Ceylon: 
Colembe Nin 
Egypt 
Fayoum Province..........) Dec. 3-9_.......... 1} 
Madras Presidency .| 33 
6. 6 | 
Java: 
Batavia Now 91_97 
Djokjak| 
Siam: 
SMALLPOX 
Algeria: 
British East Africa: : 
ombasa_...... 
Uganda Protectorate 
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CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 
Reports Received During Week Ended January 22, 1926—Continued 


SMALLPOX—Continued 
Place Date Cases | Deaths Remarks 
Sept. 13, 1925-Jan. 2, 1926: In 
seven provinces, 186 cases, 
Ontario Province- 1925: Cases, 
Dec. 27-Jan. 2..... 1 deaths, 
focalittes. 
China: 
Nov. 15-21. Present. 
Manchuria— 
Dairen Nov. 16-29. ....... 30 4 
Nov. 22-Dee. 7 10 | Cases, foreign; deaths, foreign 
and native; in international 
settlement. 
A ee 1 1 
Great B 
England and Dec. 13-19, 
2 
Nov. 22-28. 3 3 244. 
Karachi Nov. 29Dec. 4 2 
Nov. 15-21. ....... 1 
agdad Nov. 22-Dee. 5...- 9 9 
ava: 
Batavia_ Nov. 14-27. ......-. Province and city. 
baya. Oct. 25-Nov. 143 27 
Mexico: 
a Dec. 1-31 1 
Guadalajara................ Dec, 29-Jan. 4 3 
Lisbon Nov. 29-Dec. 19...| 109 
TYPHUS FEVER 
Algeria: 
Algiers Nov. 1-30. ........ 1 
Nov. 20-Dee. 5 1 
ov. 
Mexico: 
Dee.1-31.- 1 
Meni Dee 119. lil Inclu municipalities in 
exico City...............| Dee. 13-19. ....... 
District. 
Palestine: 
Union of South Africa: 
Cape Province............. Nov. 8-14. Outbreaks in two districts. 


Reports Received from December 26, 1925, to January 15, 1926! 


CHOLERA 
Place Date Cases | Deaths Remarks 
Madras Nov. 15-28_-. 3 3 
Nov. 8-14. 2 2 
Japan Aug. 30-Sept. 19_- 121 


4 From medical officers of the Public Health Service, American consuls, and other sources, 
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CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 
Reports Received from December 26, 1925, to January 15, 1926—Continued 


January 22, 1926 


CHOLERA—Continued 
Place Date Cases | Deaths Remarks 
Philippine Islands: 
Province— 
Sept. 27-Oct. 70 21 
May-June --_...... 7 
am: 
B 60 30 | Infection stated to have been im- 
TREC: Nov. 1-14__....-.. 48 38 ported on vessel. 
Oct. 3 9 Arrived at Siam; 9 
cases in coolie passe 
PLAGUE 
Bahaia_......... Nov. 8-14. ........ 2 
Ceylon: 
Colombo Nov. 15-21...-.... 2 
China: 
-----| Nov. 15-Dec. 5...-|...- Prevalent. 
or: 
Nov. 1-Dee. 15__-- 15|  8| Rats taken, Nov. 1-Dec. 15, 1925: 
i Corresponding period, 1924: 
Greece: Cases, 360. 
Nov. i-30. ........ 18 Including Pirseus. 
Nov. 3 2| deaths, 1,696, , 
42 25 
Oct: 25-Nov. 14... 9 3 
Java: 
Oct. 24-Nov. oF 89 | Province. 
Do 07 100 Do. 
166 
42 
13 
Do 7 
Province— 
Fort Sept. 16-Oct. 15__- 5 2 
17 17 
174 159 
3 2 
4 4 
2 2 
5 5 
Russi 
Syria: 
ee Nov. 11-20. i 
Union Africa: 
Cape Province— 
Steynsburg district_._.. Nov. 15-21. 1 Native. On farm. 
SMALLPOX 
Arabia: 
Aden .-| Nov. 20-Dee. 5... 1 Imported. 
October, 1925. 1 
Rio de Janeiro. ............ _Nov. 1-28......... 134 72 
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CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 
Reports Received from December 26, 1926, te January 15, 1926—Continued 


SMALLPOX—Continued 


Place 


Date Cases | Deaths 


British South Africa: 
Southern Rhodesia 


Nov. 13-19 


. 6-12 
Oct. 19-Nov. 15... 
Oct. 15... 


Noe Dec. 5.... 
Oct. 25-Nov. 
. 22-Dee. 5. 


Nov. 15-Dec. 
Nov. 2Deec. 12... 


July 23-Aug. 23... 


Do. 
September, 1925: Cases, 25. 


Oct. 1-31, 1925: Cases, 16. 
Oct. 18-31, 1925: Cases, 2,303; 
deaths, 530. 


os. . 6-19, 1925: Cases, 41; deaths, 
Aug. 2-Sept. 30, 1925: Cases, 26. 


July-August, 1925: Deaths, 905. 


May-June, 1925: Cases, 1,336. 
Jul Bon 5, 1925: Cases, 21; 
deaths, 6. 


Remarks 
Des. 1 |......-...| From Drumheller, vicinity of 
Calgary. 
Manitoba— 
New Brunswick— 
Dec. 6-13......-.-. 
Ontario— 
China: 
Manchuria— 
6 4 
Great Britain: 
ae 
Sheffield. ..............| Nov. 22-28........ 
Japan: ‘ 
Java: 
Aguascalientes -............} Dee. 13-26......... 2 
Mexico City. ..............| Nov. 28-Dee. 
Persia: 
......... 68 
‘A Oct. 1-31 1 
Portugal: 


159 January 22, 1926 
CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 
Reports Received from December 26, 1925, to January 15, 1926—Continued 
SMALLPOX—Continued 


June 28-Oct. 24, 1925: Cases, 36, 


Nov. 21-30-........ 


October, 1925: One case. 


September, 1925: Cases, 8; deaths, 
July-August, 1925; deaths, 65, 


July, 1925: Cases, 74; 

deaths, 7 (colored); on 7 
population). 


Do. 
Outbreaks, 


Place Date Cases | Deaths Remarks 
Spain: 
Tunisia: 
TYPHUS FEVER 
Algeria: 
Argentina: 
China: 
Finland... 
Greece: 
Aguascalientes. ............] Dec. 14-19.......-.. 
Mexico City. ..............| Nov. 22-Dee. 12... 
Palestine: 
Peru: 
October, 2 
Cape Province. -............| Oct. 1-31.......... 63 5 
x 


